The performance of the test was further evaluated by Tijet et al., and found to have decreased sensitivity (80%). [2] This prompted us to evaluate the test in our setting as it is rapid, inexpensive and can detect CPE with a shorter TAT. For this, 27 CPE harbouring and 6 carbapenem susceptible isolates were selected and molecularly characterized for the presence of bla NDM-1 , bla , bla OXA-48 [ Figure 1 ]. Polymerase chain reaction (PCR) was performed on the bacterial isolates with previously published primers for NDM-1, [3] KPC-2 [4] and OXA-48 [5] and was further confirmed by sequencing [ Figures 2 and 3 ]. Of the 27 CPE harbouring strains, 12, 11 and 4 harboured bla , bla NDM-1 and bla NDM-1 + OXA-48 , respectively, as the mechanism of carbapenem resistance, whereas the remaining 6 were carbapenem susceptible. In conclusion, the test seems to be promising in identifying NDM-1 producers but performs poorly in detecting OXA-48 carbapenemases. Therefore, the test needs to be further evaluated with increased sample size, possibly by increasing the concentration of imipenem and the amount of bacteria. 10.4103/0255-0857.167332
Association of Bacillus circulans with non-diabetic foot infection in Bangladeshi patient
Dear Editor, Bacillus circulans is a Gram positive, spore forming, rod shaped bacterium with an opportunistic pathogenic properties and causes nosocomial infection responsible for sepsis. [1, 2] This organism is rarely associated with foot infection (Cellulitis).
A case is presented here concerning association of multidrug resistant B. circulans from foot infection in a 60-years-old farmer non-diabetic but malnourished having a deep tissue foot infection (Cellulitis) for 7 months. He presented an open, large and deep tissue wound in the left leg which turns into gangrenous and his serum C reactive protein value was found 20 mg/L (Normal range 10 mg/L).
Pus specimen from the wound was collected on 8 th October 2013 from the infected site of the patient. After collection of pus sample, the swab sticks were immersed in sterile transport container containing sterile transport medium (peptone water) and incubated in a rotary shaker (Thermo Forma, USA) at 120 rpm at 37°C for 1 hour. Collected pus sample was serially diluted with sterile normal saline (0.85% NaCl). From that pus sample the isolate 7CCIP2 was found to be fast growing, whitish, irregular shaped, large and flat in Nutrient Agar media [ Figure 2a ]. Microscopic examination showed that isolate 7CCIP2 was Gram positive, spore forming, rod shaped [ Figure 2b ]. The isolate was able to ferment sucrose and lactose but not dextrose, can utilize citrate and able to produce indole. Further identification of the organism (7CCIP2) is confirmed by 16S rRNA gene specific PCR and sequencing (ABI Prism 3130 Genetic Analyzer, USA). Phylogenetic analysis revealed that the isolate was phylogenetically closely related to B. circulans strain NBRC13634 (AB680471.1) with a similarity of 99% [ Figure 1 ]. [3] The sequence obtained in this study was submitted to Genbank under the accession number KM066000.1. The isolate (7CCIP2) was found hemolysin positive in blood agar (6% sheep blood) plate as it produced clear zone (β hemolysis) [ Figure 2c ]. The isolate was multidrug resistant (MDR) in nature. The antimicrobial susceptibility testing (AST) was done and interpretation was done according to the criteria of the Clinical Laboratory Standards Institute M100-S23, 2013. [4] Among the 12 groups of antibiotics tested, it was found resistant to 10 groups of antibiotics [ Table 1 ] such, as Cephalosporin, Monobactams, Penicillins, Quinolones, lincosamide, lincomycins and Rifamycin and was sensitive to Carbapenem group (imipenem, meropenem). The infection was not cured upon administration of Ceftriaxone 500 mg (Oral) for 14 days. The patient was successfully recovered from foot infection after treatment with intravenous administration of Imipenem (1g). The infection of the patient was detected as polymicrobial and the organisms associated were B. circulans, Pseudomonas aeruginosa and Acinetobacter baumanii.
B. circulans can cause potential complications of chronic inflammation of the internal coats of the eye, fatal sepsis, disseminated intravascular coagulation and wound infection. [5] B. circulans has also been reported in malignant patients, Non Hodgekin lymphoma patients, infection in teeth and cerebrospinal infected patients, [5] So MDR B. circulans is a threat for immunocompromised and malnourished persons. To the best of our knowledge this is the first case of 
